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Suicide Risk Screening and Assessment Forms and Widget

This tip sheet covers PCS/OBS and Inpatient Nursing and Psychiatry workflow related to:

I. Updated (Safe-T) Suicide Assessment and Five Step Eval and Triage
2. New Columbia Suicide Severity Rating Screenings (CSSRS)
3. New widget to quickly view most recent Risk Level

PCS Workflow - Nurse

* Per policy, ALL patients who present to PCS will receive suicide risk screening using the Columbia
Suicide Severity Rating Scale Screen Version-Recent that is completed by the triage nurse.

* This information is documented in Avatar using the CSSRS Screen Version Recent (Initial) form and
conveyed to the attending psychiatrist for review.

A. CSSRS Screen Version Recent (Initial)- from the PCS/OBS Nursing Console, select the client and
enter ‘cssrs’ in the Search Forms box. Select the CSSRS Screen Version Recent (Initial) form.
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cssrs B Action Form De... | Epis... Date WorkFlo... 1

Name Menu Path

— sivanced || | [C55RS Screen Verson Recent (intial) Avatar CWS | Assessments | User Defined Assessments / Miwaukee:
2 CSSRS Frequent Saeener (Follow Up) Avatar CWS / Assessments.

Close Open Clients
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Select the appropriate episode of care and click OK.

CSSRS Screen Version Recent (Initial) # ﬁ
|

Name: TEST CLIENTONE
1D 8186260
Sex: Female
Date of Birth: 02/26/1980
Episode Program

1 Psychiatric Crisis Services

The form opens in draft.

Enter the Assessment Date.

Document answers to questions | and 2 on the form.

Depending on the answers given to questions | and 2, follow the prompts and complete the form.
When finished, select Final.

Click Submit.
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-"‘ CSSRS Screen Version Recent (Initial) # -

‘ "C’mwm‘ COLUMBIA-SUICIDE SEVERITY RATING SCALE Screen Version - Recent
Assessment Date o .
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1. In the past month, have you wished that you were dead or wished you could go to sleep and not wake up?

Yes Ne
2. Inthe past month, have you actually had any thoughts of kiling yourself? N N
Yes No

[uves to 2, ask questions 3,4,5, and 6. 1fNO to 2, go directlyto question 6. ] e

3. Have yali been thinking about how you might do this?— =y Q
Yes No
4. Have you had these thoughts and had ome intention of acting on them? | | Q
No
5. Have you started to work out or worked out the details of how to kil yourself?.
No
Do you intend to carry out this plan? A
= %
6. Have you ever done anything, started to do anything, or prepared to do anything to end your life? — Q
Yes No

IF yes, was thisithin the past three months?—— R R
N

® Draft

Draft/Final -
Final

Tip
3. Have youbee‘ntﬁinl«ingabm;thuw vnumightdoth\_s7 - - - A\ Q@ Hover over IighthIb for
- helpful information

4. Have you had these thoughts and had seme intention of acting on them? - - -7

As opposed to T have the thoughts but I definitely will not do anything about them.®
5. Have you started to work out or worked out the details of how to kill yourself? Ppo: ughts bu initely will n anything abou

PCS Workflow- Psychiatrist

* The psychiatrist must then complete a full (SAFE T) Suicide Assessment and Five Step Eval and Triage
assessment on EVERY patient seen in PCS as part of their psychiatric evaluation.

A. (SAFE T) Suicide Assessment and Five Step Eval and Triage- from the PCS/OBS
Psychiatry Console, select the client and enter ‘safe’ in the Search Forms box. Select the (SAFE T)
Suicide Assessment and Five Step Eval and Triage form.

Access Clinic SafeTs Completed Avatar PM / BHD Reports

Safety Plan to Reduce Suicide and Other Risks Avatar CWS / Assessments | User Defined Assessments | Miwaukee
I'm Safe (Pediatric Fall Assessment Tool) Avatar CWS / Assessments | User Defined Assessments / Miwaukee
i . Javater cws /. / User Defined

Recent Clients
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Select the appropriate episode of care and click OK.

‘ (SAFE T) Suicide Assessment and Five Step Eval and Triage 2

Name: TEST CLIENTONE
ID: 8186260

Sex: Female

Date of Birth: 02/26/1980

1 Psychiatric Crisis Services

—— |

The form opens in draft. Complete each section of the form documenting the steps below.
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The Five Steps of the SAFE T:

vih W —

Ask about suicide-specific risk factors (review what has already been documented via the CSSRS)
Assess for the presence of dynamic and static risk factors

Assess for the presence of protective factors
Determine risk level
Intervention and “Safety Planning”- document treatment plan to address/reduce current risk.

(SAFE T) Suicide Assessment and Five Step Eval and Triage #

= Suicide Inquiry

= Dynamic Risk Factors

Static Risk Factors
o Determine Risk Level
= Intervention Safety Plan

L
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Assessment Date
11/19/2020 8 r

Ideation?
Yes

No

IF yes—g3

Clear Form

Yes

The Risk Level section is now color-coded to highlight the level of risk.

o Suicide Inquiry

o Dynamic Risk Factors

o Static Risk Factors

= Protective Factors

o Determine Risk Level

o Intervention Safety Plan

»
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Risk level

Low
Moderate

High

Chrenic high

Rationale behind risk designation

Inpatient Workflow- Nurse

B.

IF high

IF chronic high

Suicide Risk ion w ith method WITHOUT plan,
intent or behavior in past montt (C-SSRS Suicidal ldestion #3)OR
Suicidal behavior more than 3 months ago (C-SSRS Suicidal Behavior Lifetime)
OR

Multiple risk factors and few protective factors

Low Suicide Risk Wi h to die or Suvicidal ldestionWITHOUT method,
intent, plan or behavior (C-SSRS Suicidal ldestion #1 or #2)OR Modifiable
risk factors and strong protective factorsOR

No reported history of Suicidal ideation or Behavior

Per policy, ALL patients transferred to OBS or admitted to the inpatient units will receive suicide risk
screening using the Columbia Suicide Severity Rating Scale Screen. The assigned nurse documents in
Avatar using either the CSSRS Screen Version Recent (Initial) form for initial screens or the CSSRS
Frequent Screener (Follow-Up) form for subsequent screens.

CSSRS Screen Version Recent (Initial)- from the IP Nursing Console, select the client and enter
‘cssrs’ in the Search Forms box. Select the CSSRS Screen Version Recent (Initial) form.

I Recent Clients

nmﬁﬁ—l

Search Clients

Close Open Clients

advanced

SSRS Screen Version Recent (Initial)

ch Forms l

IP NURSING DISCHARGE

Avatar CWS /

| =g
Action Form Desc... | Episode Date WorkFlow ...

|'CssRs Frequent Screener (Follow Up)

Crisis Progress Note & ) TP NURSING FALLS |

/ User Defined /

Avatar CWS / Assessments

1 through 20f 2

Follow the workflow above for PCS Workflow- Nurse, A. (pg.|) to complete the form.

CSSRS Frequent Screener (Follow-Up) is used to assess suicide-specific risk factors for EVERY
patient a minimum of twice daily; once during the AM shift and once during the PM shift (and as
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needed). From the IP Nursing Console, select the client and enter ‘cssrs’ in the Search Forms box.
Select the CSSRS Frequent Screener (Follow-Up) form.

| IP NURSING DISCHARGE | - 7

Menu Path
Avatar CWS [ [ User Defined J il

Avatar CWS [ Assessments

Search Clients advanced

Close Open Clients H

CSSRS Screen Version Recent (Initial)
SRS Frequent Screener (Follow Up)

Select the appropriate episode of care and click OK.

| (CSSRS Frequent Screener (Follow Up) 2 ﬁ

Name: TEST CLIENTONE
1D: 8186260
Sex: Female

Date of Birth: 02/26/1980

“43A Intensive Treatment Unit
i 4 Psychiatric Crisis Services

——

The form opens in draft.

Enter the Assessment Date.
Document answer to question 2 on the form (Question | is removed for frequent assessments).

Depending on the answer given to question 2, follow the prompts and complete the form.

When finished, select Final.
Click Submit.

CSSRS Frequent Screener (Follow Up) #

‘ ECESHS ITchent \ COLUMBIA-SUICIDE SEVERITY RATING SCALE Frequent Screener
P -
Assessment Date b &
11/19/2020 Dw v | =

W [ | » i
Low Risk
Q8 | w | ——
Moderate Risk
* Note - for frequent assessment purposes, Question 1 has been omitted,
Ask questions as changes may have occurred since last contact e

unhwpn —

2. Have you actually had any thoughts of kiling yourself?
No

Yes
YES to 2, ask questions 3,4,5, and 6, If NO to 2, go directly to question 6. e

—— —
3.Have.you been thinking about how you might do this?

v

4. Have you had these thoughts and had some intention of acting on them?- Q
5. Have you started to work out or work out the details of haw to kil yourself> > - ?

Do you intend to'carry out this plan? —
> Q

6. Have you ever done anything, started to de anything, or prepared to do anything to end your life?

P 2

Draft/Final
®) Draft Final

Inpatient Workflow- Psychiatrist

* Per policy, a (SAFE T) Suicide Assessment and Five Step Eval and Triage will be completed on ALL
patients as part of the psychiatric admission assessment (completed within the first 60 hours of

admission).

* Thereafter, a SAFE-T will be completed:
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* Following any change in condition that impacts capacity to maintain personal safety.
* To support emergent initiation of suicide observation status (SOS).

* To support the reduction of an SOS.

* At the discretion of the attending Medical Staff.

» Atdischarge.

A. (SAFE T) Suicide Assessment and Five Step Eval and Triage- from the IP Psychiatry Console,
select the client and enter ‘safe’ in the Search Forms box. Select the (SAFE T) Suicide Assessment and Five
Step Eval and Triage form.

Recent Clients

Access Clinic SafeTs Completed Avatar PM / BHD Reports

Safety Plan to Reduce Suicide and Other Risks Avatar CWS / Assessments / User Defined Assessments / Miwaukee

I'm Safe (Pediatric Fall Assessment Tool) Avatar CWS / Assessments / User Defined Assessments / Miwaukee
. JAvatar cws / | User Defined

[ reoez | sorounsars [ oo |

Select the appropriate episode of care and click OK.

(SAFE T) Suicide Assessment and Five Step Eval and Triage # -
|

Hame: TEST CLIENTONE
8186260

Sexz Female

Date of Birth: 02/26/1980

g

43A Intensive Treatment Unit
Psychiatric Crisis Services

The form opens in draft. Complete each section of the form documenting the steps below.
The Five Steps of the SAFE T:

Ask about suicide-specific risk factors (review what has already been documented via the CSSRS)
Assess for the presence of dynamic and static risk factors

Assess for the presence of protective factors

Determine risk level

Intervention and “Safety Planning”- document treatment plan to address/reduce current risk.

vk wn —

ﬁ (SAFE T) Suicide Assessment and Five Step Eval and Triage # -

o Suicide Inquiry
= Dynamic Risk Factors Clear Form

e A ment Date.
Static Risk Factors o) Yes
11/19/2020 LT
Protective Factors ‘

o Determine Risk Level Ideation?
= Intervention Safety Plan Yes No
) IFyes—g =
[ semt J -
-
m o -
-
% -
O |8 | w | -
-
-5
Q
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The Risk Level section is now color-coded to highlight the level of risk.

= Suicide Inquiry

= Dynamic Risk Factors
o Static Risk Factors

= Protective Factors

= Determine Risk Level

o Intervention Safety Plan

Submit

o | 8

Risk level

Chronic high

IF high 5
Inmninent M Suicide Risk w ith method WITHOUT plan,
intent in 1
Not imaig? Suicidsl behavior more than 3 months ago (C-SSRS Suicidal Behavior Lifetime)
.4 OR

Multiple risk factors and few protective factors

Low Suicide Risk Wish to die or Suicidal ldeationWITHOUT method,
intent, plan or behavior (C-SSRS Suicidal Ideation #1 or #2)OR Modifiable
risk factors and strong protective factorsOR

If chronichigh

Imminent

Not imminent

No reported history of Suicidal Ideation or Behavior

Rationale behind risk designation

Risk Level Widget (New)

The Risk Level widget provides quick access to the level of suicide risk as documented in Avatar. The
widget is located on the Client Info Console and displays data from the most recently submitted
(SAFE T) and CSSRS forms. A high risk level is noted in red.

1P Nursing 1P Psychiatry  Inpatient Staff Console  PCS/OBS Nursing  PCS/0BS Psychiatry

(1000 ) Episode # 4 Admit : 07/10/2020 Discharge : None ..

Physical Medicne  Psychalogsst 2 Selected Chient: Harry Potte (008185262)

ay Views: HOMEVEW custs| Client Info|
i | Clent »f] | o corrent Demographics

My Clients edit
Alecia M Johnson (008058952)
Christine E Duffy (008024942)
Client Test (008 186265)

Damari L Retic (008162055)

Daniel S Nauertz (008064638)
Darrel L Moody Jr (008162172)
David E Bowers (008013900)

David § Sturdivant (008066010)
Deniece D Haslett-Brown (0081706
Frances A Mckee (000460353)
GeriL Cross (000487286)

Glenn Stefan Osieck (000446806)
3T Jones-Johnson (007050143)
Nakeeba Everton Barnes (0007853
Pharmacy Test (008186264)
Terrance E Tudker (008160012)
William Shakespeare (008 186255)

Recent Clients .
Test Chentone (D08 186260)

Search Clients advanced

Close Cpen Chents

DOB: 01/01/2005 Age: 15

Gender: Male

Race: No Entry
Ethnicity: No Entry
Language: No Entry
Religion: No Entry
Marital Status: No Entry

Address:

No Address Entered

date Clent Dat

Most Recent Legal Status:

BHD Client Contacts Checkdist -7

-

nt Cont he neral n I Instruction
Primary Care Provider: -
BHD Cliaat Contacts |
Contact Primary Phone Alternate Phone €Mail/Other BHD Client Contacts
Cliant's Outpatient Cars Taam _—
E—
BHD Lagal Status History - Risk Level -
ioqlegal  Court End  BHD Legal Safe-T CSSRS
Startlocationgypye  Number Date Status
Episode 4 4
Date 2020-10-06 2020-10-06
Level

Note- the widget is minimized at the bottom of the console. Click on the small folder icon to
maximize the widget on the console.

Start Location
Search Clients advanced
a
Clase Open Clients
) ( ) ( des & )|

BHD Legal Status History oy

J
Legal Status Court Number End Date BHD Legal Status
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